polypoid mucosal prolapse with inflammation may occur in pre-diverticular disease, when the muscular changes of the disease are present but diverticula themselves have not yet developed.20 By no means all cases with inflammation in the luminal mucosa can be ascribed to prolapsing mucosal folds for in many cases the endoscopic and pathological appearances are unlike those of mucosal prolapse and pathological changes vary from non-specific inflammation12 23 through to intense active inflammation with crypt abscesses, crypt architectural distortion, and pronounced chronic inflammation, closely mimicking active chronic ulcerative colitis. 12-15 22 Suggested mechanisms for this active inflammatory condition of the sigmoid colonic mucosa have included relative ischaemia of the sigmoid colon, increased exposure to intraluminal antigens and toxins, and changes in bacterial flora related to stasis.'2 Many of these cases of diverticular colitis respond favourably to treatment similar to that given for IBD. [12] [13] [14] [15] Diverticulosis and ulcerative colitis While diverticular colitis may closely resemble ulcerative colitis pathologically, in most cases a rectal biopsy specimen is normal and there is no other preceding or succeeding evidence of IBD outside the sigmoid colon.'2-15 22 However, two recent series have reported five cases presenting with diverticular colitis with pathological features, in the sigmoid colonic mucosa, identical to ulcerative colitis but with endoscopically and histologically normal rectal mucosa, who have subsequently developed classic distal ulcerative colitis with characteristic rectal involvement.'2 14 These patients have responded well to similar treatment to that of IBD.12 14 A diagnosis of ulcerative colitis, in the absence of demonstrable abnormality of the rectum, is, in traditional view, untenable but relative sparing of the rectum is now well described.24 25 Could these cases of apparent IBD in older patients represent a distinct form of chronic ulcerative colitis, which seems to start in the sigmoid colon affected by diverticular disease and progress to more classic ulcerative colitis? Given the apparent rarity of such cases, perhaps of more interest is the potential evidence these cases provide us with in terms of the pathogenesis of ulcerative colitis. Pathologists are well aware of the focal disease seen in ulcerative colitis in blind-ending parts of the large intestine such as the appendix26 and the caecum27 with histologically normal proximal colon. Ulcerative colitis is primarily a disease of the rectum where a degree of faecal stasis is inevitable. There is current interest in the role of faecal bacterial mucolytic enzyme activity, especially sulphatases and sialidases, and mucolysis in the pathogenesis of ulcerative colitis.28 29 Faecal stasis and activity of these bacterial enzymes could be the link, in ulcerative colitis, between involvement of the rectum and disease in these other blind-ending structures, the caecum, appendix, and sigmoid diverticula. Could such a theorem also explain the apparent protective effect of appendicectomy against ulcerative colitis?30 Conclusion Diverticular disease may be associated with complex inflammatory characteristics that may closely mimic IBD. Clinical evidence would suggest that the coexistence of diverticulosis and Crohn's disease is commoner than the prevalence of either disease would suggest while pathological evidence intimates that the association may be exaggerated. The situation is just as uncertain with ulcerative colitis, because of mimicry of that disease by luminal inflammation in diverticular disease. In some patients the latter may represent a specific form of inflammatory bowel disease, which responds well to treatment that is effective in IBD. Occasional cases of diverticular colitis suggest an intriguing relation between diverticular colitis and ulcerative colitis, which may provide insights into the pathogenesis of ulcerative colitis.
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